
Parkland College 
Concurrent Enrollment Form 

for Parkland College students enrolling in ROTC courses offered  
at the University of Illinois at Urbana-Champaign 

 

Student’s Name:  ______________________________________________________  

     First   Middle   Last 

Parkland Student ID: _____________    Date of Birth (MM/DD/YYYY): ___________________ 

Local Address:  _____________________________________________________________ 

City/State/Zip Code:  ________________________________________________________ 

Phone Number: ___________________     Email: ____________________________ 

 

To be completed by the Parkland College ROTC student 

I am registering for the following semester:    Fall     Spring    Summer     Year: ______________ 

I plan to register for the following ROTC course(s) at the University of Illinois (max. 4 credits/semester):  

___________________  _______________ __________ 
Course Prefix, Number  Section   Semester Hours 

___________________  _______________ __________ 
Course Prefix, Number  Section   Semester Hours 

With assistance of Parkland Admissions associate, check () all that applies:  

Parkland tuition rate: 

 In-district tuition         Out-of-district tuition          Out-of-state tuition 

Statuses that may impact tuition billing: 

 I am a dependent of a Parkland College employee 
 I am a Pathway to Illinois student 
 I am a Parkland College Board of Trustees scholar 

Concurrent enrollment responsibilities:  Checking an item indicates you agree to accept responsibility. 

 I have applied to and been accepted by this ROTC program:   
 Naval ROTC   Army ROTC   Air Force ROTC 

 I am enrolled in at least the same number of hours at Parkland College as I wish to register for at 
the University of Illinois 

 Once enrolled at UIUC, I will abide by the University’s admission and registration rules and 
procedures, noting that course drop and refund dates and deadlines may differ from Parkland 
College dates and deadlines 

 I will pay tuition charges incurred by when I register for ROTC course(s) 

_____________________________________  ________________ 
  Student Signature      Date 
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To be completed by the Parkland Admissions and Records 

I certify that _______________________________ (Parkland ID _____________) is registered for the  

  Fall     Spring   ___________ (Year) and is eligible to take ROTC classes at the University of Illinois 

and affirm the tuition rate on page one of this form. 

 

_____________________________________  ________________ 
  Registrar (or designee) Signature    Date 

 

 

To be completed by ROTC officer 

I certify that _______________________________ (Parkland ID _____________) is eligible to enroll in 
military science courses at the University of Illinois as part of their participation in the ROTC program. 

_____________________________________  ________________ 
  ROTC Officer (or designee) Signature    Date 

 

 

 

 

 
 Fax this completed form to the Records Service Center, Office of the Registrar, 901 W. Illinois, 

University of Illinois, 217-333-3100   
 

 Students who qualify for financial aid:  Complete the Financial Aid Consortium Agreement form 
http://www.parkland.edu/Media/Website%20Resources/PDF/financialAidForms/FA%20Consortiu
m%20Parkland%20Home.pdf 
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